MISSOURI DIVISION OF W&Td-l T — STANDARD CERTIFICATE OF DEATH _E63_023821

FILED J ;
l!:gimamn D!smct No. rimary l!eginrarion District No. 30 2_._._0 —Registrar’s No., _ / fz ~STATE FILE NUMBER

1. PiACE OF DEATH

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4759

Length of stay. in- [ 3 ; . Inside Limits
v-.x No [

Reslda on Farm

Yes [] NQR

3. NAME OF DECEASED. 4 _Middia Tont - Your

19.2¢ 4

[DATE AMENDED

(Type or print) ) .
o r r L 7 M_,hi“ - N;Q,Lsif -S ?n,f,EDF 3,);;?' 9. ,AGE‘(JE:Z; ) [IF UNDER TWYEAR ZUNDEE 24 HR
Widowad Divoresd . _ g é /7 ”gyul Days | Hour Min.

- TOa. USUAL OCTUPATI ‘ 106, KIND OF BUSINESS OR INDUSTRY[f11. ACE (Ciy and state or cdiniry). | 128 CITiZE g WHAT COUNTRY
durfyek most of ng lifgf even if retirad) - " f I f . A ay

"13a. FATHER' - 13b, R'S MAIDMHY NAME (e -] B4 NAME: OF HU!
- - » . .

5. WAS D ED EVER |N-U.S. ARMED FORCES?
(Yos, wp, fnknoyn} [ {if yes, givg wer o .‘d_q cf

. CAUSE OF DEATH (Enter only one cause per lina tof’ (l], ), and (ch
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE {a

DOCUMENT -

Conditions, if any, DUE TO (b)
which gave. "rise To
above cause (3],
stating the under.: o
lying <ausa’ loat. DUE TO (<)

PART 'I1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terming) PART III I¥  decoased wos -female wam
O disease condition glven in PART 1 (a) | ) there a pregnency in |sst 90. days,

) ]DY_;:_] DNoIDUnknown;
19- WAS-AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART 11 of item 19.)
© PERFORMED? ’ 0O s ) B | ’ - - - ‘ .
YESTT) NO ] B .
20¢.TIME OF Hour  Month, Day, Yeer
“INJURY - am. ’ R .
L Pema -

20d:INJURY OCCURRED .. .- | 20w, PLACE. OF INJURY [e.g., in or.about home, | 20f. C!TY,‘ 'I‘OWN' OR LOCATION
" WHILE AT WORK .[]_ flrm, factory, street, office bldg., ete.}
NOT WHILE'AT WORK

‘..‘212 I sttended ‘mp'dkumd"ﬁbm% Mﬂ, dast saw o o tive DAWJ_MM
Death otcurred at 0-4 Ia F’ m on’ tha date steted above,.and tu the best of my knowledge, from ths causes stated.

35 SIGNATURE fyle 26, ADDRESS . : ZZc. DAJE SIGNED

M//% f"(xf o ,é«,]{q—p_ sy

ﬁa..‘BURIAL, CREMATION, ._ 4 ' e NA &F CEMETERY R CREMATOR - gy (City, towngcr county) © ., (State)
LBFMOVAL (Specify), : " - : /A ’
Al - g

.

1

(o}
5
2
-2
&
<
[a]
MI-I.
Q
Sla
o [
o '3
T|Z
J—
4
(o]
@
r
w
3
z
3

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Y. 6P ek ALy I e P

. : 95 DATERE B POTAL -REG, m.n'SSlG GRE T,
e &/ 14/-43 Rzt (T oliedlocsrer

{Liefhaad Embatmar's Statement on Rovorse Side}

BY AFFIDAVIT OF -
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

;:'r "by i - Student Embalmer No.
‘working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falfure-to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in-his OWN handwmlng

If this_body is not embalmed, fact should be so stated above.
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